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Background: Myocardial stunning due to the presence of edema after an acute myocardial infarction (AMI) can be difficult to differentiate from 
necrosis by conventional low dose dobutamine stress echo (DSE).
Objective: To evaluate the usefulness of longitudinal DTI Strain rate (Sr: s-1) analysis to identify stunning and to differentiate edema of necrosis in 
comparison with the Cardiac magnetic resonance (CMR).
Methods: 22 patients with IAM treated with primary PTCA were included. DEE and CRM were performed in the first week post-AMI. Using a 16 
segment model (total: 352), these classified by CRM according to the presence of edema by means of T2 weighted sequences and necrosis by Gd 
late enhancement in three groups: Normal (n: 251), Edema (n: 29) and Edema+Necrosis (n: 69). Basal and peak systolic Sr for every segment 
during DSE were analyzed.
Results: Sr analysis allowed to differentiate segments with edema of the necrosis so from basal (-0.95 ± 0.10 vs.-0.71 ± 0.05; p 0.021) as in 
peak DSE (-1.29 ± 0.17 vs.-0.97 ± 0.10 vs.; p 0.014), with an average increase of -0.32 ±  0.12 s-1. Basal Sr was the most sensitive and specific 
parameter (S 62,1 %, and 75 %; area under the ROC curve 0.66. Cut- off point: -0.86 s-1).
Conclusions: The analysis of basal and peak longitudinal Sr during DSE allows to identify the edema and the presence of stunned myocardium 
after an acutely reperfused myocardial infarction.
